Original Article
pilot study to assess the attitudes and practices of individuals regarding the removal of impacted food in between the teeth among adult population visiting the outpatient department of peripheral centers of our institution in Chennai city.
MaterIals and MetHods
A cross-sectional study was conducted among the adults attending the outpatient department of peripheral centers of our institution. These satellite units offer both medical and dental services as a part of their routine activity. A nonrandom sample of individuals above the age of 18 years who were present on the day of data collection and who gave consent to participate were only included in the study. Only dentate individuals with a minimum of twenty permanent teeth were included in the study. No specifications regarding the type of occlusion were considered as the study group belonged to varied age. The study was carried out from March 1 to May 30, 2018. Data were collected from an interviewer-administered questionnaire which contained ten major items which included demography, nature of diet, brushing habits, type of brushing, frequency, use of other oral hygiene aids, and awareness about interdental aids. The "question 9" was further divided into ten subquestions inquiring about the type of aid used to remove the impacted food, time of use, duration of usage, region of use, type of food, pain, bleeding history, direction of use, and habitual nature. The questionnaire was prepared in English and checked for content and face validity by giving it to two experts in the dental field. A total of 20 twenty adults were randomly chosen from the study population. Each expert independently rated the relevance of each item on the questionnaire to the conceptual framework using a 3-point Likert scale (1 = essential, 2 = essential, but not useful, and 3 = not useful). The Content Validity Index was used to estimate the validity of the individual items and scale. [8] To determine the face validity of the questionnaire, an evaluation form with a 4-point Likert scale (strongly disagree = 1, disagree = 2, agree = 3, and strongly agree = 4) was developed to help respondents assess each question in terms of: 1. The clarity of the wording 2. The likelihood the target audience would be able to answer the questions 3. The layout and style.
Once completed, the responses were entered in Microsoft Excel 2016 and analyzed statistically to obtain the frequency distribution of each item using SPSS software version 20 (IBM Corp., Chicago, IL, USA). Based on the data obtained, frequency and percentage distributions of the variables were assessed. As the study group was very small and analysis was not the primary objective, simple description of the data obtained was considered sufficient.
results
As there was no restriction on the age limit of the participants to be included, all those participants who gave consent and fulfilled the eligibility criteria were included in the study. A total of 183 participants with age ranging from 18 to 82 years were studied. The mean age of the study group was 49.5 ± 14.7 years. Almost 97.8% of the participants use toothbrush and toothpaste as their principal mode of cleaning their teeth [ Table 1 ].
Nearly 69.9% of the participants have experienced food lodgment after meal among whom, 35.2% used combination of objects (broomstick, toothpick, safety pin, and fingernail). Figure 1 depicts the percentage distribution of the various alternative household aids used by the study population. For almost 91.4% of the respondents, it took <5 min to remove the food lodged between the teeth. Meat was the most common food type causing food lodgment (66.4%), and the most frequently occurring site was in the back tooth region [ Table 2 ].
Symptomatic experience of pain and gum bleeding were experienced by 25% and 22.7% of the participants, respectively. Figure 2 depicts the percentage distribution of the duration of usage of the alternative aids among the study population. On the whole, 58.6% of the participants were not aware of the consequences of the use of such household aids on the oral tissues.
dIscussIon
Food impaction is one of the most commonly encountered problems which could occur due to improper anatomy of the teeth or due to iatrogenic reasons. The frequently associated etiology for this includes presence of open contacts, irregular marginal ridges, plunger cusps, proximal caries, or even pericoronitis. Khairnar M in a similar study quoted that food impaction is frequently a source of extreme annoyance to both the dentist and the patient. [3] In our study, majority of the participants, i.e., 69.9% (n = 128), had the habit of using these household materials, either in combination or as a sole agent to dislodge the impacted food from the interdental regions.
The constant irritation of the food dregs or the sharp aids in the interdental region can result in infection and inflammation of the periodontium. Most of the periodontal infections begin in the col area, thereby insisting on the importance of plaque removal in this region. It can also occur otherwise, with the chronic periodontal inflammation leading to recession and loss of attachment, thereby opening the contact areas causing food lodgment. However, there is lack of substantial evidence reporting this two-way relationship. The other possible effects of food impaction include dental caries on the proximal surfaces of the teeth involved and alveolar bone loss.
Almost 97.8% (n = 179) of the participants used toothbrush and toothpaste as their principal mode of cleaning their teeth, which is similar to the studies by Oberoi SS et al., [9] Gupta et al., [10] Ali et al., [11] and Johani [12] who reported a usage of 83.6%, 68.5%, 88%, and 95.4%, respectively. Toothpowder was used by 7.6% of our study participants, which is slightly higher compared to 5.76% reported by Ali et al. [11] Once daily brushing was seen among 73.8% (n = 135) of our participants, which was higher than 57%, 63.5%, and 23.5% found by Khami et al., [13] Gupta et al., [10] and Johani HA [12] respectively. However, this was relatively less compared to the 91% and 100% use reported by Rimondini et al. [14] and Cortes et al., respectively [15] In addition, the percentage of participants reported to practice twice daily brushing was only 26.2% compared to 38.5% found by Johani [12] and 33% reported by Petersen et al. [16] While a study among the Indian population by Jain et al. [17] showed a lesser use of only 23%.
Among the respondents, 82.5% (n = 151) of them used the traditional horizontal method as their principal method of brushing, which is in accordance with the study conducted by Jain et al. [17] and Zhu et al. [18] with a use of 60% and 75%, respectively. Almost 25.1% (n = 46) of the participants used soft-bristled brushes, similar results were observed even in the study by Zhu et al. [18] The frequency of changing the brush was found to be 1-3 months in 57.4% (n = 105) of participants, which was higher than the 30%-35% reported by Gupta et al. [10] and Jain et al. [17] In our study, 24.6% (n = 45) of the participants used other aids such as tongue cleaner, mouthwash, and dental floss, which was higher compared to 8.93% use of mouthwash 75 (58.6) **These subquestions were assessed only among those participants who had answered "yes" to question "9".Thus, n=128 Figure 2 : Distribution of the duration of usage of the alternative aids among the study population alone as an adjunct as reported by Paul et al. and Mahtani and Lakshmanan. [2, 19] Even though only a small fraction of the participants reported gum bleeding (22.7%) and pain (25%) while brushing, which are lesser when compared to 40% found by Jain et al., [17] Nagarsekar et al., [20] and Vandana et al., [21] this could be due to the refractive nature of the periodontium. In addition, this severity of the disease would depend on the type, nature, quantity of food that is stuck in the interdental region, duration of food impaction, and time taken for removal. The greater the time taken for removal, the severe might be the injury to the supporting tissues. However, the existing evidence assessing the influence of these factors is very limited.
Of all those 128 participants using those sharp household aids, 58.6% (n = 75) were not aware of the consequences of such aids and on the whole, only 44.8% (n = 82) are aware of the interdental aids available in the market. This is comparatively better than 71% of unawareness about interdental aids found by Mahtani and Lakshmanan et al., [19] among a total of 100 randomly selected outpatients. Similar studies among health professionals by Nagarsekar et al., [20] Vandana et al., [21] and Bennadi et al. [7] reported knowledge of 70%-80% among the study groups, with only 20% of them practicing the use of such aids.
Overall, our study showed a greater prevalence of use of the household alternatives that are easily available in the place of an interdental aid for dislodging impacted food between teeth. Till date, extensive literature exists only on the knowledge, attitude, and practice of interdental aids or on the secondary or tertiary care of the consequences of food impaction. [20] [21] [22] [23] It is recommended to assess the long-term consequences of these aids on the oral tissues in order to substantially include them in oral hygiene promotion programs. conclusIon 1. Although being cross-sectional in design, our study gave an insight to the wide variety of home-based easily available alternatives that are being used in the place of an interdental aid for removal of impacted food 2. These data can be taken as the basis for future studies to assess the long-term detrimental effects of such injurious objects on the periodontium 3. As the study population belonged to only those patients reporting to satellite center, the results could inadvertently show a higher prevalence. The influence of socioeconomic status needs to be studied further with respect to the use of household aids for interdental cleaning 4. Health education programs should emphasize on these issues also along with the right ways of using oral hygiene aids in order to achieve an acceptable level of oral health among large populations.
Financial support and sponsorship
Nil.
Conflicts of interest
There are no conflicts of interest.
reFerences

